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CHAPTER I 
INTRODUCTION 
The importance of a home to a child, and the presence of two 
parents who can meet his emotional as well as physical needs~ is now 
recognized by all persons who work olosely with children and are familiar 
with the dynamics of family life. As Martha Eliot recently expressed it
1 
For our children we know there is no greater source of 
strength and security than the fact that the vast majority 
of them grow up in families with parents who love and care 
for them. In our society the family is the basic social 
institution and children have the best chance for a good 
start in life in a family with parents who are reasonably 
mature1 healthy and understanding of their children's needs. 
Government recognition of the meaning of a child's home to him, 
came in 1936 with the establishment of the Aid to Dependent Children 
program under the Social Security Act. ~his made it possible for mil-
lions of needy children to remain.in their hanes despite the death" 
continued absence fran home or the physical or mental incapacity of 
one or both parents. 
However, it has become increasingly clear to psychiatrists and 
social workers connected with child guidance clinics, child placing and 
family agencies, and state welfare depa~tments that children are deeply 
affected by many problems connected with family living and that they need 
to be helped to adjust to these problems if they are to achieve mental 
1 Martha Eliot, ttThe Family ~oday: Its Needs and Opportunities," 
Journal of Social Cas8Work, 34:47-54, February, 1963. 
·j.\. 
health. It is not enough just to meet the financial needs of children 
deprived of the parental attention and affection they need. In many 
families in which economic resources are adequate, children are deeply 
affected as the result of actions of immature parents and such problems 
as marital discord, or death of a parent, and need help. 
As the dynamics of family life are better understood, treatment 
can be offered for problems of parent-child interaction and of 
family balance and fnriotioning ••• family problems- illness of 
father or mother, marital conflict~ desertion and separation -
introduce conflict situations for the child and often necessi-
tate far-reaching changes in the child's life •. 2 
Taking children into treatment is a comparatively new emphasis in 
family casework and has developed rapidly as it has been recognized that 
a child can and should participate in his own fate and can use treatment 
to help him "strengthen his capacity to deal with his drives, his environ-
ment and life's events.u3 
Workers in Federal Public Assistance programs probably come in 
contact with the greatest number of families in which parental illness is 
a serious problem. In most states Aid to Dependent Children caseloads 
are unfortunately so high that the workers have little time to give in-
dividual attention to these families and help parents and children adjust 
to.the problems induced by illness. Therefore, referral of such families 
to a private family agency equipped to give casework service seems the 
lfisest procedure and helps to insure for these clients a more careful 
2 Eleanor Clifton and Florence Rollis, editors, Child Therapy, 
A Casework Symposium, p.l. 
3 .Ibid., p.6. 
2 
consideration of all their problems than is possible when they are known 
only to a public agency# the primary function of which is to meet financial 
need. In rural areas where there are few family agencies, federally 
sponsored child guidance and mental health clinics can conceivably provide 
this important casework service on a state-wide basis. In addition to 
these referrals fram public agencies, there are in the caselcads of all 
family agencies, roany families in which there is no financial need, but 
in which illness is the cause of much unhappiness and emotional stress. 
Purpose 5!!. Study 
It is the purpose of this study to examine a group of families 
known to the Brookline Friendly Society during the calendar year 1952, · 
and to atte~pt to secure answers to the following questions: 
1. What are the types of problems created for children by 
parental illness? 
2. What was the focus of the worker in dealing with families 
where parental illness was present? 
3. How were the children in these famiUes helped by the 
caseworker to achieve better social adjustment and emotional 
health? 
It is further proposed to study these families to determine how 
proximity of the parent during illness is related to the problems en-
countered by the children; whether the problems are greater for any 
particular age gro~p, or for either sex; in what manner family relation-
ships prior to onset of illness may affect the severity of the problems 
faced; whether the presence of relatives or others in the home has a 
3 
bearing on the development and extent of the problems; finally the ecoi+om.io 
status of the family will be noted to determine whether it accentuated 
the problems. 
Sources of Material 
The twenty-five oases which form the basis of this study were all 
aotive at the Brookline Friendly Society at some time during the calendar 
year 1962. They represent all oases active with the agency in which 
parental illness existed and in which there were one or more children 
under the age of sixteen at the time of referral. 
Definitions 
For the purposes of this study physical illness is considered to 
be a chronic or disabling condition present in the parent or parents, 
in which the prognosis for recovery is poor or guarded. 
Methods of Procedure 
The twenty-five oases which for.m the basis of this study were read 
and the material was abstracted~th the use of a schedule, in order to 
bring out the information needed to secure answers to the questions posed 
for study. A--copy of the schedule questions used will be found in the 
appendix. In some oases, summari~ation of material covering long periods 
of time# made it difficult to get a detailed picture of the family inter-
action, while in others the recording was not sufficiently complete to 
provide answers to all the questions in the schedule used to abstract 
the material. 
Following the reading and abstracting of material, the writer 
interviewed all workers still with the agency to whom these ea.se.s were 
4 
known, in order to supplement material in the records and confirm the 
writer's understanding of the dynamics and handling of the case situa-
tions. Cases were then grouped according to which parent was ill and 
whether he or she was in or out of the home during the time the family 
was known to the agency. This grouping was selected since it is a 
reality factor and appeared to have significance in terms of the children's 
problems noted in the cases studied. 
Limitations 
Because of the comparatively small number of cases'read, any con-
clusions reached can be considered to have applicability only in terms 
of this study. 
5 
CHAPTER II 
AGENCY SETTING 
~ Brookline Friendly Society 
The Brookline Friendly Society was originally organized as "The 
Brookline Union" on September 29 ~ 1886. Even prior to this date however, 
there existed a Temperance Lunch Room and Reading Room for men which was 
soon expanded and provided recreational and educational facilities for 
both sexes. 
According to the Society's Fiftieth .Amiiversary pam.phlet~ "the 
Union was organized for the purpose o£ carrying on in the town a charit-
able work similar to that done by the Associated Charities in Boston. 114 
The organization set about to "learn something more definite as 
to the condition of the poor in the town and how it could be improved. 115 
In 1889 the Union changed its name to the present one and in new 
quarters speedily added new activities. The nursing service was insti-
tuted in 1906. · 
The year 1912 is a most important date in the history of the 
Brookline Friendly Society for it marks the completion of twenty-five 
years' experience in the beginning of an organized Social Service Depart-
ment fully equipped to be a Family Agency,. co-veri-ng all sides of family 
life - health, recreation, and financial. In the early days 11relief11 
4 The Brookline Friendly Society, Fiftieth Anniversary, 1886-
1936, p.l. 
6.Ibid .. , p.2. 
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was given with little consideration of treatment and prevention but with 
the advancement of professional casework there came an ever increasing 
desire to stress the importance of family guidance rather than relief. 
Today the agency~ composed of two distinct services - Family Service 
and Visiting-Nurse Service- works directly with indi~iduals~ regardless 
of race~ religion or creed, who are ill or are troubled about health, 
personal or family problems and seeks to improve economic and social 
conditions that are inimical to a healthy, happy family living. 
In many cases the agency has,the help of a psychiatric consultant 
to advise about the probable ability of a client to change, and the best 
method to use in offering help. 
In Family Service, ·children as well as adults are seen in treat-
ment on an individual basis. Within the past few years a Child Study 
group has been organized in which children whose parents are active with 
the agency are observed in play. This gives the agency a unique oppor-
tunity to evaluate the effects of a disturbed home situation on the child. 
The caseworker then utilizes this material and incorporates it in the 
treatment plan. The group also provides a chance for the members to learn 
to make social adjustments and provides new experiences. 
Another recent development has been the organization of adult 
groups for Family Life Education. These are open to adolescents or 
adults who wish to examine or strengthen their individual personalities 
or their interpersonal relationships. 
Both individual and group counselling are available without cost 
to persons unableto pay. However, for those who can pay or feel more 
7 
comfortable in doing so, an adjustable :fee scale is in e:f:fect. Group :fees 
vary according to the number o:f sessions and the size o:f the group. 
At present the sta:ff of the agency is comprised of the Executive 
Director and four caseworkers. The agency provides field work experience 
:for students :from the Schools o:f Social Work at Boston University, Boston 
College and Simmons College. 
In 1952~ 350 individuals and families, totalling 1,135 persons came 
to the Brookline Friendly Society for help in solving problems. Clients 
are usually seen in the agency building at 10 Walter Avenue, or in their 
homes if illness or other conditions prevent their coming .to the agency. 
Children are usually seen in well equipped playrooms. 
As a member agency of the Family Service Association of America 
and the United Community Services of Metropolitan Boston~ the Brookline 
Friendly Society seeks to preserve the family as a social unit by working 
with individuals and groups troubled about their adjustment in life and 
their relationships to other people. 
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CHAPTER III 
REVIEW OF LITERATURE .AND INTERVIEWS 
With the advance in medical science more and more people are 
enabled to survive the ravages of epidemics and acute disease only to 
fall prey to the so-called "chronic" diseases, the social significance 
of which has been realized in the past twenty-five years. 11Chronic 
Diseases ••• are a dry rot constantly weakening and destroying the social 
organism."0 With rising hospital costs and a dearth of homes and in-
stitutions for the increasing number of the chronically ill, more and 
more of these unfortunate people have to be oared for at home - thus 
placing a tremendous burden on all those who come in contact with them. 
He who has had personal experience with an individual disabled 
by chronic illness knows the cost it entails in physical and 
mental suffering and knows further how the presence of a 
chronic invalid conditions the life of a whole family ••• the 
presence of an invalid whose physical and mental suffering, 
whose needs, desires, w~ims and fancies are always in the 
foreground determines the work, recreation and development 
of the lives of other members of the family.7 
Chronic disease is no longer confined to the aged;. Young people too are 
affected and when this occurs the results can be even more devastating. 
The social consequences of invalidism of younger individuals 
are far greater than in the case of the aged, because they 
still have growing children ••• undernourishment, loss of morale, 
neglect of children and disorganization of family life inevit-
ably result when the burden of chronic illness becomes greater 
than the family can bear.a 
6 Ernest P. Boas, The Unseen Plague, Chronic Disease, p.4. 
7' llbid., p.l4. 
-
a Ibid., p. ao. 
9 
Montefiore Hospital for Chronic Diseases in New York City has 
developed a program under which doctors, nurses and social workers go 
into homes where there is chronic illness and give necessary care and 
attention that will prevent hospitalization of the person who is ill, 
and assist the family in its adjustment to the patient. Thus often family 
breakup is prevented and young children are enabled to have the security 
of their motherts presence in the home, even though she may be ill. 
Mrs. Minna Field, Assistant to the Chief, Division of Social Medicine, 
of that hospital writes, "In working with patients with prolonged ill-
nesses, the effects on the family and particularly the children are 
severe. 119 
Several medical schools in the United States, among them Boston 
University, now have their students participating in Home Medical ServicQs 
and Domioilary Care programs operated by teaching hospitals. In a 
... 
description of such a service operated from the Out-Patient Department 
of the Massachusetts Memorial Hospital, Dr. Henry Bakst states that dur-
ing 1949 the Home Medical Service referred 131 patients to the Social 
Service Department. 
Many of these patients- were referred because of the presence 
of multiple problems of social, environmental or emotional 
nature complicating physical illness. Some were relatively 
simple situations ••• others were much more complex and were 
concerned with the provision of adequate care and the develop-
ment of a proper family adjustment in oases of chronic ill-
ness, the association between family relationships and marital 
problems in illness and the personality problems in individual 
patients.lO 
9 Minna Field, letter to writer, January 20, 1953. 
10 Henry Bakst, "A Domiciliary Medical Care Program as an Inte-
grated Facility in the Medical Curriculum,n Journal of the Association 
2!._ .American Colleges, 25:406-416, November, 1950. --
10 
The preventive aspects o£ such ~ program present challenging 
possibilities which no doubt will be developed as medical knowledge is 
combined with the understanding o£ the dynamics o£ family life and inter-
personal relationships. 
The social worker in any agency- medical, family, children's, 
group work, public assistance, psychiatric - deals with 
problems of illness. Because illness creates a myriad of 
personal, intra-family,. economic and social problems, the 
illness itself often becomes the focal point of the social 
worker's attention ••• the social workerts special contribu-
tion lies in understanding the interaction of the members 
o£ the f~ly, in assessing the strains and strengths, in 
relieving tensions and in developing personal and family 
strengths.ll 
Fortunate indeed is a family, in which the mothe! of young children 
is ill, to have the services of a caseworker who is aware o£ the effects 
upon a child deprived of the care and attention of his mother and who 
., 
through her skills and resources can assist in planning £or adequate 
substitute care £or the child which will insure his continued feeling 
of well being and security. "The ill effects of deprivation vary with 
its degree. Partial deprivation brings in its train acute ~nxiety, 
excessive need for love, powerful feelings of revenge and arising from 
these last, guilt and depression. nl2 
.kn.y family in which there is chronic illness or incapacity on the 
part of a parent must be regarded as a potential source of deprived 
children. "The contribution o£ chronic ill-health in a parent, especially 
the mother, to the causes o£ children becoming deprived has been muoh 
underrated in tb:i past."13 It is the feeling o£ the author of the above 
ll Frances Upham, A Dyp.am.io Approach to Illness, p.l4. 
12 John Bowlby, Maternal~ and Mental Health, p.12. 
13 Ibid., p.ao. 
ll 
that just as preventive measures have reduced diptheria and typhoid to 
negligible proportions~ so can determined action greatly reduce the 
number of deprived children throughout the world. He points out the woe-
ful scarcity of social workers skilled in the ability to diagnose the 
presence of psychiatric factors and deal with them effectively. 
A particularly impressive feature of the past decade has been 
the extent to which the psychiatric approach to casework has 
developed in American Schools of Social Work and the extent 
to which social agencies are employing child psychiatrists 
to aid their case workers.l4 
In spite of the faot that there; appears to be general recognition 
of the fact that children are adversely affected by ps.rente.l illness~ 
there has been little research on the subject. The need for such research 
in order to develop in ce.seworkers an awareness of resultant problems, 
was stressed by Miss Doris Siegel and others in recent interviews.l5 
The writer felt that because of the nature of their work they would be 
able to provide helpful information on the subject of this thesis. It 
was Miss Siegel's feeling that the most serious aspects of parental ill-
ness as they affected children would be the demands made on children over 
and above what should be expected of them and the resultant hostility, 
as well as the threat to a child caused by separation from parents neces-
sitated by hospitalization. Miss Siegel felt also that how a parent 
viewed his illness or handicap would have great bearing upon the child 
and the effectiveness of the oaseworkerts service. This opinion was 
14 Ibid ... p.l57. 
15 Doris Siegel~ Health Education Consultant, Division of Health 
Services, The Children's Bureau, Federal Security Agency, Washington, 
D.c., Interview with writer, December 30, 1952. 
shared by Mrs. Pauline Miller.Shereshevsky.l6 Writing in a pwnphlet for 
the Division of Tuberculosis, United States Public Health Service, 
Mrs. Shereshevsky states, 
The full array of Social Services in the community, includ-
ing child welfare agencies- day c~e and institutional 
facilities, housekeeping aid service and familywelfare 
agencies must be called upon to take their proper share of 
responsibility in minimizing the impact of tuberculosis on 
children ••• the community cannot eliminate the deleterious 
effects of tuberculosis as it bears upon children of sick 
persons; at best, it can provide resources for minimizing the 
tolls exacted from children when their parents suffer from 
tuberculosis.l7 
In the writer's interview with her, Mrs. Shereshevsky .ale o pointed 
out that many children seen in child guidance clinics are there for treat-
.·. 
ment because of the destructive effects of parental illness. She e~ 
phasized the value of a family agency working with. a public welfare depart-
ment on Aid to Dependent Children cases where there is parental incapacity. 
In this connection it is significant that in a recently published report 
of a nationwide study of the Aid to Dependent Children program, carried 
on by the American Public Welfare Association, no mention is made of the 
effects of parental illness and incapacity on children and yet incapacity 
is considered the most frequent single factor precipitating the crisis 
necessitating application for Aid to Dependent Children.l8 
16 Pauline Miller Shereshevsky, Caseworker on Staff of Jewish 
Family Society, Washington, D.C., formerly Psychiatric Case Work Super-
visor, Lasker Child Guidance Center, Jerusalem, Israel, and Special 
Consultant to the Medical Social Section, Division of Tuberculosis, U.S. 
Public Health Service, Interview with writer, January 2, 1953. 
17 Pauline Miller (Shereshevsky), Medical Social Service in a 
Tuberculosis Sanatorium, p.40. 
18 Gordon W. Blackwell and Raymond F. Gould, Future Citizens 
,!g, p.21. 
13 
At the suggestion of Miss Vocille Prattf9 the writer communicated 
with the directors of Public Assistance Divisions in the Departments of 
Welfare in the states of Illinois, Indiana, Louisiana, Oklahoma and 
Tennessee since these states have active research progr~s~ but all 
reported having done no investigation into the effects of parental ill-
ness on children though all expressed interest in the value of such a 
study. "Needless t·o say, we recognize that the problem you have chosen 
is one of real signifioance.n20 
No doubt the size of Aid to Dependent Children caseloads has been 
to a large extent the reason why little if anything has been done with 
this group of families in which parental illness presents such a problem. 
But it is also true that we are still inclined to think too much in terms 
of the ill person himself and not enough of the effects of his illness 
upon his f~ly. Mrs. Bess Dana, Director of the Social Service Depart-
ment of Beth Israel Hospital, Boston, feels that since the social service 
departments of most hospitals are patient focussed, as a result of depart-
mentalized service, it is definitely the function of the family agency to 
work with parents and children to offset the possible destructive effects 
of parental illness.21 However, Mrs. Dana pointed out that one reason 
19 Vooille M. Pratt, Chief, Division of Program Standards and 
Development, Public Assistance Division, Federal Security Agency, Letter 
to writer, January 16, 1953. · 
20 Christine c. Reynolds, Commissioner, Tennessee Department of 
Public Welfare~ Nashville, lstter to writer, February 11, 1953. 
21 Bess Dana, Director, Social Service Department, Beth Israel 
Hospital, Boston, Interview with writer, January 20, 1953. 
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why family agencies have sometimes not proved as effective as they 
might in dealing with this problem~ is the lack of knowledge about disease 
on the part of the .family worker. This leads to fear on the part of the 
worker and makes it difficult for her to work constructively in this 
area. But Mrs. Dana pointed out that with increased emphasis in schools 
of social work on providing students with sufficient medical knowledge, 
and with close coopera~ion between medical and f~ilyworkers, the latter 
should be able to offer valuable help to children o.f chronically ill 
parents. 
Dr. R. Gerald Rice~ Director of the Division of Maternal and Child 
Health, Massachusetts Department o.f Public Health, feels that casework 
for the families of the chronically ill is as vital as casework for the 
:i:u:unarried mother. With chronic disease becoming such a tremendous problem 
Dr. Rice feels that much can be done to offset the widespread effects o~ 
all members of the family by a family worker working closely with the 
medical social service department of the hospital where the ill parent 
has a oontact.22 
When there is prolonged illness (of a parent), the whole pattern 
of family living may be disturbed aver a long period of time. 
In such cases it is important that the child understand the 
meaning of the illness, even if some unpleasant basic realities 
about the situation have to be explained. The extent to which 
the long illness of a parent will disturb the child and inter-
fere with his nor.mal development depends largely on this 
understanding.23 
22 R. Gerald Rice, Director, Division of Maternal and Child Health, 
Massachusetts Department of Public Health, Boston, Interview with writer, 
February 3, 1953. 
23 George J. Mohr, When Children~ Crises, p.ll. 
lS 
CHAPTER IV 
SIGNIFICANT DATA ON FAMILIES STUDIED 
TABLE I 
SOURCES OF REFERRAL 
Ref'erra.l Source Number 
Family 12 
Hospital Social Service 5 
Visiting Nurse Service 2 
Department of' Public Welfare 1 
Friend .1 
School Attendance Officer 1 
Physician 1 
Town Nurse 1 
Personnel Officer 1 
To~al, ~ 
Souroes of Referral 
Twelve of the referrals, nearly half, were initiated by the 
families themselves. Although nine families were known to a. social 
service department of a hospital, only five· referrals came from this 
source. The remainder of referrals came from other oQmmUnity agencies, 
the school, a. friend, and a personnel official. Table I shows the 
sources of referrals. 
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TABLE II 
REASONS FOR REFERRAL 
. Reasons 
Financial Assista.nce 
Management of Children 
Care of Children 
Plans for Guardianship 
Recreational Services 
Day Care· . 
Marital Difficulty 
Poor Living Conditions 
Home Management 
Total 
Reasons !.2!_ Referral to ~ Family Agency 
Number 
9 
6 
4 
1 
1 
1 
l 
1 
1 
25 
The need for financial assistance was the reason given for referral 
in nine of the twenty-five families studied. Six were referred, or 
personally requested help, in the~.management of their children. Four 
desired help with e. plan for the care of their children, and there were 
six other requests, each of a varied nature. In eighteen families the 
need for service rose quite directly as a result of the illness, while 
in seven there did not appear to be any relation between the request for 
service and the illness. Of the twelve referrals coming from families 
themselves, only five indicated an aWareness of the possible problems 
that might arise for the children as a result of the illness. One client 
recognized that her children were "frightened by my heart attacks;" 
another expressed. concern over the fact that her children had to live 
with "someone who is chronically ill;" two well parents connected their 
children's poor school performance with the fact that the other parent 
11 
was ill; a fifth expressed fear that unless his children could be oared 
for in the home during his wife •s illness they would become 11attaohed 
to someone else and forget their mother." In only two out of thirteen 
referrals from other sources was there indication of a recognition that 
the family might need help because of the possible problems for the 
children arising out of the parental illness. Table II shows reasons 
for referral. 
TABIE III 
OTHER PROBLEMS 
Problem 
Financial 
Marital Discord 
Alcoholism 
Community Adjustment 
Trouble with Relatives 
Unemployment 
Illness of Child 
Parent-Older Child Relations 
Number of Families 
Affected 
13 
8 
3 
3 
3 
2 
2 
1 
other Problems Noted in Addition to Parental Illness 
Unfortunately~ but as might be expected, parental illness was 
by no means the only problem .confronting the .families studied. There 
were others in addition to the illness and reason for referral whioh 
did not necessarily bear any relation to these. In several oases these 
other problems developed after referral and had little connection with 
the parental illness. Table III sh.ows other problems that were a source 
of concern, and the number of families inwhioh they occurred. 
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TABLE IV 
NATURE OF ILLNESS AND PARENT AFFEC'l'ED 
Illness Mother Father 
Tuberculosis 4 5 
Ulcers 1 2 
Pyelonephritis 1 
Cardiac Diseases 3 2 
Cancer 1 
Bronchial Asthma 1 
Diabetes 1 
Arthritis 1 
Cirrhosis of' Liver 1 
Raynaud's Disease 1 
Multiple Sclerosis 1 
Parkinson's Disease 1 
Orthopedic Conditions 2 
Genito-urinary Diseases 2 
Totals 20 10" 
Nature of' Illness and Parent Affected 
In the twenty-five families studied~ thirty parents were ill. In 
f'ive f'amilies,·both parents were ill, in five the father on+y_and in 
fifteen the mother only. The significance of which parent was ill was 
clearly such an important factor that it was used as the basis f'or the 
grouping of oas~s f'or presentation and is discussed in Chapter V. 
Table IV shows the nature of' illness and number and sex of parents 
affected. 
19 
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TABLEV 
EXTENT OF PARENTAL INCAPACITY AT REFERRAL 
Extent of Incapacity Mother Father 
Physically well 1 1 
Able to carry on normal activity 
part of the time 7 3 
U~ble to carry on normal 
activity but not bedridden 6 1 
Bedridden 6 5 
Totals '2'0" 10 
Extent~ Parental Incapacity~ Referral 
Of' ·the thirty ill parents considered in this study, nine were 
bedridden at referral ~d two became so later. Eleven, though not bed-
ridden, were unable to carry on normal activity and eight were able to 
carry on normal activity part of the time. In view of the fact that 
the greatest responsibility for the care of the children belongs to the 
.mother, it is significant that in this study, of the twenty ill mothers, 
twelve were either bedridden and required care themselves, or it not 
bedridden, were too ill to oarry on normal duties. Three of the bed-
ridden fathers were ill away from home, but the two others required much 
care and attention from the mothers. Table V shows the extent of the 
parental incapacity at referral. 
Duration of Parental Illness at Time of Referral 
ot the twenty-eight parents who were ill at referral, nine were 
referred before they had been ill a year; nine had been ill between one 
and three years when referred, and ten between four and twenty years. 
Two who were well when the family was referred became ill during the 
contact so that the agency was in on the problem from the beginning. It 
seems fortunate that as many as nine became known to the agency before 
the illness was of' too long-standing. It is interesting, however, that 
there seems to be no particular connection between parental awareness of' 
possible problems for the children# and the time at which they sought 
help. In the five f'amilies..ref'erred to in the discussion o£ Table II$ 
who indicated an awareness of' possible problems# one parent had been ill 
one month 1 one had been ill £our months, one had been ill seven months, 
one had been ill £our years and one had been ill twelve years. 
TABLE VI 
AGE AND SEX DISTRIBUTION OF CHILDREN AT REFERRAL 
Age Male Female Total 
0- 2 6 6 12 
3- 5 9 6 15 
6 -12 14 8 22 
13 -16 3 5 8 
-
Totals 32; 25 57 
Age~~ Distribution of' Children~ Time ,2! Referral 
A total of' fifty-seven children under sixteen were-living in the 
twenty-five families studied at the time of' referral. In eaeh of' three 
families there was one child over sixteen in the home. Eight families 
had an only child; five were composed of' two children; four families were 
composed of three children and four families were composed of four 
ch~ldren; one family was composed of five children and one family was 
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composed of six children. Three additional children were born to one 
family during the period it was known to the agency and two to another 
family. 
Table VI shows the age and sex distribution of the children at 
time of referral. 
TABLE VII 
AGE AND SEX DISTRIBUTION- OF CHILDREN 
AT ONSET OF PARENTAL ILLNESS 
Age Male Female Total 
0 - 2 12 16 28 
3 - 5 5 6 11 
6 -12 11 10 21 
13 -16 0 2 2 
Totals za 34 62 
~ ~ Sex Distribution of Children ~ Onset ,2! Parental Illness 
During 1962 the agency worked with twenty-five families in which 
there was parental illness and a total of fifty-six children still under 
the age of sixteen. By far the greatest number of these were born into 
families where one or both parents were already ill. The parents of eleven 
children became ill while their children were in the oedipal period. 
Twenty-one children were in the latency period when illness overtook the 
parent and only two were in adolescence. It is apparent that the greatest 
number of children considered in this study, were exposed to parental ill-
ness during their most formative, dependent years. Table VII shows the 
age and sex distribution of children at onset of parental illness. 
Length .!!!_ ~ F8lllily ~ Known ~ Agency .!! ~ ~ ,2! This Study 
All cases studied were active with the agency in 1952. By far 
the greatest number~ ten, had been known to the agency less tha.n one 
year at the time of the study; two had been known eight and nine years 
respectively and nine ranged from. one to seven years in the length o:f 
tim.e known. 
Home Status 
In three of the families studied, the father was out of the home 
all the time because o:f illness and in twenty-two others either mother 
or father, or both, were in and out due to the nature of their illnesses 
which required more or less frequent hospitalization or convalescent care. 
There were six broken homes~ not, however, the result of illness; three 
fathers were deceased, two were out of the home because of divorce and 
one was separated from the mother and out of the home. 
Economic Status 2!_ the Family 
Not all families included in this study were financially dependent. 
Nine appeared to have adequate income to meet their needs~ in seven 
families the income was barely sufficient to cover essentials; two 
families required intermittent assistance from the Department of Public 
Welfare and seven received regular support under the Aid to Dependent 
Children program. 
Summary 
Nearly half of the referrals came from the families themselves, 
but less than half- o:f these families appeared to have"_ any awareness of 
the possible problems for the children resulting :from the parental illness; 
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howe-y-er, on the par-t of other referral sources there seemed to be even 
less awareness. Requests for service varied widely, with financial need 
predominating. 
Because of the wide variety of illnesses noted and the fact that 
only one, tuberculosis, was common to several parents, no conclusions 
could be reached as to whether some diseases create more problems for 
the children than others. Of the twenty mothers who were ill, twelve 
' 
were bedridden or unable to carry on their normal duties, but they were 
in the home all or part of the time. Six of the ten fathers who were 
ill were bedridden or unable to carry on normal duties, but three of 
these were out of the home entirely. 
At the time of referral. the greatest number of children studied 
were in the latency group, with boys outnumbering the girls in two of 
the four groups considered. More of the adolescents were girls, while 
in the youngest group the numbers were equal. At onset of parental ill-
ness, the greatest number of children affected were in the pre-oedipal 
period. Girls outnumbered the boys affected at onset, in all but one 
age group.· 
There appeared to be no connection between size of family and 
the number of severity of problems noted in the children. 
Of the twenty-five famili~s studied, nine were incomplete. Three 
of the fathers were out of the home because of illness, three were de-
ceased, two were absent because of divorce and one because of separation. 
In none of the families studied was the mother permanently absent for 
any reason, although of the thirty ill parents two-thirds were mothers, 
a large proportion of whom spent time out of the home for treatment. It 
·may be surmised that the reason no families in which the mother was 
permanently absent received service is because in most instances · 
application would be made directly to a child-placing agency for long-
term foster care if there were no available resources among the relatives. 
Eighteen of the twenty-eight parents ill at referral had been 
ill less than three years. The duration of the illness and the length of 
time the case had been known to the agency at the time of the study, seem 
significant only if considered with other factors, such as the nature of 
the illness, extent of incapacity, parental awareness of the children's 
problems and the parent's ability to use help. 
Practically all the families studied had serious problems in 
addition to the parental illness, but not all were economically insecure. 
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CHAPTER V 
CASE PRESENTATIONS 
The twenty-five oases studied wer~ grouped according to the 
proximity of the ill parent to the child, since this was an objective 
factor, not based on the assumptions of the writer. 
Using this grouping the eases fell into five categories: 1) those 
in which the mother was ill but in the home; 2) those in which the mother 
was ill but out of the home part of the time; 3) those in which the 
father was ill and out of the home; 4) those in which the father was 
ill, but in and out of the home; 6) those in which both parents were 
ill and both in and out of the home. 
Each parent bas his or her speoial significance for the child, 
depending partly on ~he age of the child, as wall as on his sex. Un-
doubtedly the mother's importance is the primary source of st.rength for 
children at all ages, particularly in infancy, haweva~. Therefore it 
seemed important to present two groups of cases in which the mother was 
ill, and either in the home all the time or at least part of the time. 
In this way it might be possible to determine~ in the cases studied, 
whether in spite of her illness, her presence was a factor which might 
decrease the number of problems created for the children. 
Furthermore, in view of the fatherts position in the family 
11triangle" as well as his importance as wage earner and as a source of 
emotional support for the mother, it seemed important to include two 
groups of oases where the father was either out of the hOln.a all or part 
of the time. In this way we could determine the degree to which the 
26 
problems noted in the children were the direct result of the father's 
illness or had more indirect causes .related to the mother's reaction to 
her husband's ino~paoity. 
Finally, since in the Introduction we pointed out the importance 
to a child of two parents who are well, it seemed val.U.ab"re to present 
one group of cases in which both parents were ill, in this way attempt-
ing to determine whether the problems for the children were doubled. 
Nine cases· were selected fo~ prasentation as illustrative of the 
five groups into which the twenty~five cases studied fell. In each of 
the nine oases 1 the essential facts are presented, followed by inter-
pretation and an attempt to answer the questions and bring out the facts 
the Writer endeavored to secure in the study. 
I Cases .!E; which ~ mother is ill, ~ _!!: the ~ 
The R. and S. families are illustrative of the seven families 
studied which fell into this group. Ten children were members of 
families in which this situation existed. Of the seven mothers, five 
had full responsibility for the children, since three were widowed and 
two were divorced. 
Case 1 
Mrs .. R. was widowed when Jim was nine and his elder sister 
was eighteen. Mrs. R. had had diabetes for seve:ml years 
prior to Jim•s birth and when he, a male child, was born 
with a congenital malformation of the right hand, she felt 
extremely guilty, thinking that he had inherited her 
weakness. When Jim was eleven she was referred to the agency 
by the Department of Public Welfare from which she was 
receiving an Aid to Dependent Children grant, beoause she 
was concerned abeut Jim. He was retarded in school, sensi-
tive, and she had to do many things for him as she would 
for a much younger child. 
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Because of her own physical limitatio~, she found it 
difficult to care £or Jim and she was worried; since because 
of her own illness, she saw great need for this handicapped 
child to be independent as soan as possible. Although not 
con:f'ined to her bed, Mrs. R. was greatly limited in her 
activity by poor eyesight (diabetic cataracts) as well as 
extreme exhaustion induced by the diabetes, which she did 
not control too well because she lacked funds to provide 
herself with the diet she needed. 
It was evident .from the first that this mother was over .. 
protective and over-cautious in her handling of Jim. 
Early in life he had been seen at Hospital and 
certain exercises and an appliance-were recommended to 
strengthen his arm, but Mrs. R. was not able to follow 
through on these recommendations, partly because of her 
own physical condition. By her own resistance to treat-
ment she fostered resistance in Jim and he had great need 
to deny his handicap and compete on a normal level with 
boys of his age. When he resisted attendance at a special 
school, her ambivalence made her quite ill. 
In psychiatric consultation it was pointed out that 
Mrs. R.'s guilt was stirred up by her need to push Jim 
into independence. At the beginning of contact the 
worker, recognized the problems created for Jim as a 
result of his mother's illness. He was caught between 
her need to overprotect him and her desire for him to 
become independent of her. 
Jim was often disobedient, hostile, stayed away from 
home and in many other ways expressed his resentment and 
feeling of rejection. Be had limited intelligence, but 
direct casework as well as wide use o£ community resources 
helped him by relieving the pressure placed upon him by 
his mother's incapacity and basic rejection. He was sent 
to camp, directed into Boy Scouts, encouraged in church 
activities and a close contact with his teachers was 
maintained by the worker. In casework Jim responded well 
to the relationship with a stable mother-figure and his 
need for male identification was partially filled by 
membership in the Big Brothers Association. 
Financial strains were present because Mrs. R. 's illness 
always prevented her from working, so the agency helped 
offset this by providing Jim with clothes and equipment 
he needed to take his place oomfortablywith his friends. 
In spite of Mrs. R.'s unconscious rejection of Jim, the 
worker was always aware of a close relationship in this 
family. Jim and his older sibling, who remained in the home 
and contributed toward the expenses, were close and their 
mother derived much satisfaction from their activities, 
since she was for the most part homebound and had few 
outlets herself. 
On the whole with help from the caseworker she managed 
her illness ~11 and looked on the bright side of things 
though she beo~e progressively worse physically as 
diabetic complications developed. 
The basic problem created for Jim by his mother's illness was 
an emotional one and resulted in a conflict created by his mother's 
inconsistency in handling him. Because of her guilt at having passed on 
to him. a physical weakness, she had great need to overprotect, but at 
the same time, as she became less strong physically, she often pushed 
him too fast to stand on his awn feet for fear he would become a burden 
for her. As Jim grew into adolescence and sought fulfillment of his 
dependency needs, Mrs. R., instead of meeting these, made demands on 
this boy which he was unable to meet due to her early overproteotiveness 
and her tendency to keep him a baby. 
Unconsciously she expected him to assume the protective role of 
a husband whi~n presented serious problems for Jim, complicated by his 
feeling of inadequacy around his physical handicap and limited intel-
leotual capacity. 
Taking advantage of this mother's desire for and ability to use 
help, the worker focussed-on helping her become aware of ~im's problems. 
As Mr-s. R. did so and the worker was able to satisfy some of her de-
pendency needs she made fewer demands on Jim.. She was encouraged by the 
worker to seek the medical assistance she needed and so was better able 
to control her illness. 
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In the casework relationship, Jim. was helped to handle his 
hostility and resentment at his mother 1 s excessive demands; also he 
received the added attention and recognition he needed. The burden of a 
sick, widowed mother was considerably lightened for this boy. Community 
resources, also, were very beneficial in this ease, in providing normal 
outlets and securing male identification for Jim. 
The faot that Jim's father was dead made Mrs. R. 's continued 
presence in the home, even though she was ill, a very positive factor 
since it provided the underlying security Jim needed. Certainly this 
home would have been broken up if Mrs. R. had required continuous hospital 
or nursing home care. 
To some extent, the strong family attachments in this group offset 
the effects of Mrs. R.'s illness. Jim's relationship to Susan, his sister, 
-as well as his dependence on his mo1;her and her interest in him, in spite 
of her own needs and concerns, were strengths in the R. family. 
Undoubtedly economic stress in this family indirectly contributed 
to Jim's problems, since lack of money made it hard for Jim. to compete 
on an equal level with his friends, which was one of his greatest needs. 
The nature of Mrs. R.'s illness was such that it probablywas not 
as frightening or guilt-producing to her son as many illnesses. The fact 
that Jim never knew a mother who was not ill no doubt reduced the trauma, 
but at the same time there was an all-inclusive aspect to Mrs. R.'s ill-
ness which affected him in all areas. It is unfortunate that she was not 
earner aware of this and waited until Jim was eleven before seeking help. 
Her patterns, as well as the child's, were pretty well established by 
this time. 
30 
Case ~ 
Mrs. s., a widow, bedridden with arthritis for the past two 
years, was· referred by the Visiting Nurse Service for 
planning in terms of finances. She was living with her 
son Ted, aged fifteen and her sister and brother-in-law. 
An older son, Jim, was in Korea. He wrote frequently but 
did not contribute financially. Ted, a high school sopho-
more, took almost.complete responsibility for his mother 
who had been ill since he was eight; although she hafrbeen 
able to get around with a cane until the death of Mr. s. 
four years ago. Ted came directly home fran school daily 
to get her up. Be put her to bed every night and because 
of her condition this was a lengthy and painful process. 
Ted did all the errands and was considered to be a dutiful 
son. He had little time for himself; his mother stated he 
was not interested in sports, liked to read and seldamwent 
out with other boys; he preferred to be by himself. When 
he did not come in when she expected him, she worried and 
fussed over him. and at him. The worker observed Ted to be 
a quiet boy who usually responded to his mother's nagging, 
patiently, however, giving the impression he was exerting 
great self-control and repressing his real feelings. 
Almost from the beginning the worker talked with Mrs. S. 
about the problems her illness was creating for Ted but 
Mrs. B. stated she could see no problems and did not give 
Ted the worker's messages that she would be glad to talk 
with him at any time. Ted, when approached directly by 
the worker denied he had any problems. When the worker 
offered housekeeper service for Mrs. s.~ while her sister 
and brother-in-law were away~ to relieve Ted and release 
hi:m. for summer employment, Mrs. S. ref!-used. The case 
finally had to be closed, because Mrs. S. saw the agency 
functioning only in terms of friendly visiting and resisted 
all attempts on the worker's part to help her to see what 
was happening to Ted. 
The problems created for Ted by his mother's illness were apparent 
to the worker from the first contact in this case. Furthermore, there 
was some slight indication that Mrs. S. also was aware of them, but her 
need for attention and recognition was so great that she bad to deny 
that Ted was in any way affected by her illness. 
Deprived of normal companionship and activities so vital to an 
adolescent, Ted shewed tendencies to withdraw from social contacts. He 
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was forced by his mother to play the role of a husband and the worker 
sensed a seductive quality in this mother-son relationship in which he 
was forced to dress and undress his mother daily and attend to her most 
personal needs. 
But without real awareness or acceptance on the part of his mother 1 
of the possible effects of her illness, this boy was deprived of help he 
badly needed for satisfactory adjustment. 
In spite of his mother's illness, no doubt her presence in the 
home gave Ted a security he would not have known otherwise. It justified 
the existence of the home which probably had a good deal of meaning to 
Ted. Ted had always been closer to his father, and his mother had always 
appeared fonder of Ted's older brother. The boy's conflict must have 
been considerable and no doubt he was torn between his need for a home, 
made possible by his mother's presence, and the resentment he undoubtedly 
felt at being the only one left to assume responsibility for this mother 
who had never shown himmuoh love. In view of this, his mother's helpless 
condition must have stirred up tremendous guilt, as he watohed her 
In many ways the problems for this adolescent boy had even greater 
significance for the future, although his present social isolation is 
indeed serious. Be was forced too early into a role he was not yet ready 
to assume. Be appeared caught in a frightening situation which could 
have unhappy results in his later relationships with women. The fact that 
he refused to accept the worker's offer of help might well be related to 
his resentment of women and.his fear of the results of a close relation-
ship with one. 
The presence of his aunt and uncle in the home did not seem to 
have any bearing in this situation~ since Mrs. S. depended entirely on 
Ted. Possibly their contribution had same slight effect on Mrs. S.'s 
financial situation in that it relieved her of some of the major expenses 
and thus Ted had fewer deprivations as far as material things went. 
Possibly, if referred earlier before her own needs became so 
great, Mrs. S. could have been helped to be more aware of Ted's problems 
and to accept casework help. A supportive relationship at the time of 
her husband's death might have proved helpful to this woman and relieved 
Ted to some extent. 
SUlliiil8.ry ~ Cases 2E: Group _! 
The $even oases in this group all show the strength the mother 
lends to the home even·, though she is ill. Since five of these mothers 
had full responsibility for the children, their presence was all the more 
vital and certainly prevented certain break-up of the homes. 
In four of the oases, the illness was of long standing, but only 
two parents sought help early. Casework in these was more productive, 
indicating that early referral made it possible to focus successfully on 
-parental awareness of children's problems growing out of the illness. 
This in turn produced more constructive results. 
Problems uncovered in this group of cases fell primarily into two 
categories - emotional and social. Few physical problems were noted, 
which would seem to indicate that the mother's presence to oversee the 
home and care of the children prevented to any extent the development of 
physical problems. 
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Excessive household responsibilities# which deprived children of 
proper recreation and made demands on their emotional resources beyond 
their capacity# was an outstanding problem for the older children in these 
families. In three cases in this group older boys ware forced to assume 
husband roles, which produced anxiety and guilt and endangered future 
normal relationships with women. The illnesses of the parent in all but 
one of the cases were frightening. Resentment stirred up by the inability 
of the mother to function normally, produced guilt when the child was 
forced to observe her helplessness and suffering. 
Among the younger children in the group, problems resulting from 
the rather traumatic nature of the illnesses were apparent. There was 
actual fright upon observance of a parent's heart attack or hemorrhaging; 
poor school performance and soo~l adjustment developed out of fear of 
separation from parent and siblings. 
Economic insecurity in four of the oases seemed to accentuate the 
problems faced by the children because the mothers were more anxious 
because of financial worries ~n4_more oblivious to the ohildrente problems. 
There seemed to be less trauma for the children in the oases where 
prior to illness the relationship with the mother had been good, or where 
there were in the home other relatives - father, grandparents or older 
siblings 1 to wham the child could relate positively and framwhom he could 
secure certain satisfactions denied by the nature of the .mother's illness. 
No one age group seemed more affected than any other. Eaoh age 
group seemed to have had problems of particular significance at that 
period. Most problems had future as well as current significance. On 
the whole the boys seemed to have somewhat more serious problems, 
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probably because in six o£ the seven cases, there was no £ather figure 
and the mothers made excessive emotional demands· on their sons. 
All but one of the ten children in this group received some help 
in achieving better social adjustroent. The older children received direct 
casework help and were encouraged to participate in group activities. 
The younger children were helped indirectly through work with their parents 
which enabled the latter to be less rejecting and demanding. 
_!! Oases ~ which~ mother ill, ~ ~ .2!_ ~ home part o£ .!!:! ~ 
The X. and Y. families are representative o£ the eight families 
in which the mother was frequently separated £rom her children because o£ 
illness, £or periods o£ days, weeks or months. In these eight families 
there were sixteen children and the £ather was present in all but one. 
Case 3 
Mr. X. requested financial help from the agency. He was 
unemployed and the family was receiving General Assistance 
which was insufficient in view o£ the £act his wife was 
afflicted with chronic bronchial asthma and their medical 
expense was high. They had three children - Raymond, aged 
three and a hal£, Martha., aged two and a hal£, and Joyce, 
aged £our months. 
The family was known to the Visiting Nurse Service, which 
reported a good relationship in the hams. 
Mrs. X., who had had asthma £or twelve years, felt her 
condition was aggravated by the dampness in the apartment 
they were occupying. Mr. X. secured a job soon after the 
agency contact was made and held it. Be was observed to be 
very much attached to the children and they to him. Be 
assumed much o£ the responsibility £or their care. 
Mrs. X. had frequent hospitalizations,nany of them on an 
emergency basis because she was careless about following 
the doctor's instructions. The children appeared bew!Hered 
by her comings and goings, and were often frightened and 
resentful. When she was at home she found it wearing to 
care for her children and displayed little warmth, 
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particularly to the two older ones# who because of their age, 
were very active and therefore made greater demands on her 
limited strength. 
She observed that only when she was ill did the children want 
to stay '-ndoors and be a nnuisance" to her. She exerted 
little discipline, finding it too much of an effort. She 
compared the older children unfavorably to the baby wham 
she described as nno trouble" and a rrgood eater.tt 
As Martha gr$w older~ Mrs. X. accepted her attendance at the 
agency Child Study group where she was observed to be a 
quiet child, inclined to individual play, and one who did 
not easily express her feelings. She was independent, 
stubborn and determined. It was felt her behavior indicated 
considerable insecurity and lack of warmth from her mother, 
offset to some extent by a good relationship with her father. 
Raymond was observed in the Child Study group to be overly 
aggressive~ a possible indication of hostility, yet fearful 
of leaving his mother. . 
Both children were inclined to "show off • 11 
These children, especially the two older ones, were directly 
affected by their mother's illness. She was unable to :J?rovide consistent 
discipline and could not display aff~ction or warmth to any degree. Her 
absences from home were anxiety provoking. The children responded with 
aggression and hostility and the two older ones were feeding problems. 
It is doubtful if Mr. X. was aware of the possib+e effects of his 
wife's illness upon the children when he first requested help, but the 
caseworker was able to give both him and Mrs. X. a measure of understanding 
which they couldeocept. Mrs. X. did not have too much capacity for insight 
but was able to use help in specific areas. She was enabled to manage her 
illness better through consistency in keeping medical appointments~ which 
resulted in more adequate control of her illness. She had certain depend-
enoy needs but received sufficient support from the worker so she did not 
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need to compete with her children. for Mr. X. 's attention and was able, 
with help, gradually to meet more o~ the children's needs as she felt 
better physically. 
Mrs. X.ts part-time presence in the home was not as positive a 
factor as might be expected, since never at any time sinoe the children 
were born had she been able to meet their needs adequately. They were not 
used to depending on her, but rather turned to their father, who fortunate!' 
was able to partially make up for the mother's inability to perform her 
role. This unusually strong father-children relationship tended to tHmi,id 
the problem of a rather unloving, passive mother. 
Physical neglect was not present here because of this capable father 
who occasionally had the help of relatives during Mrs. X.'s hospitalization. 
But there is evidence to support ~he f~ct that if Mrs. X. had not been in 
the home part of the time, the home might have been broken up since rela-
tives available to help were not always dependable and Mr. X. could not 
act as both homemaker and wage earner indefinitely. 
It is to be hoped that since the parents were able to use help 
when the children were comparatively young, the development of serious 
problems growing out of the early deprivation, may be prevented. There is 
no doubt but that the strong father-child relationship was a big factor 
in offsetting what might easily be seriously destructive effects on the 
children. Also the opportunity for group participation assisted the 
children to be less dependent on their mother and more secure in their 
social adjustment. 
If the X. family had been in a better economic position, they oould 
have moved to better housing, which no doubt would have been a positive 
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factor in Mrs. X.'s health situation and her ability to be a better 
mother to her children. 
Case 4 
Mrs. Y. who knew she was dying of cancer asked for help 
from the agency in making guardianship plans for her two 
children, Connie, aged 14 and Jack, aged 7. For several 
years she had had trouble with her husband who often 
failed to support adequately and now drank to excess. 
Also he was abusive to Connie. · 
For a year, Mrs. Y. had had to be hospitalized frequently 
because of her condition and Mr. Y. failed to provide for 
the children when she was away. Mrs. Y. was fearful of what 
might happen to them after her death. When she was at home · 
she was bedridden. 
Connie took a great deal of responsibility for the household 
routine. She did all the shopping and most of the house-
work. With Jack she was quite maternal and appeared to copy 
her mother's way of handling him. Jack was a restless child 
who did poor schoo~_work. He was enuretic. It appeared 
that his mother babied him. 
During one of Mrs. Y. 's hospitalizatioJi.I.S a cousin came to 
look after the children in the home, but the father was 
reported to have made advances to her, so thereafter when 
their mother was absent, Connie and Jack stayed with an 
aunt of whom Jack was afraid, and he always resisted the 
plan. The extended duration of Mrs. Y. 's last hospitaliza-
tion precipitated a break-up in the family and separation 
of father and children. 
Mr. Y. indicated he was very much worried by his wife rs 
illness and took refuge in alcohol. His reason for doing 
so was interpreted to his wife, but she was unable to accept 
this. 
Although the Y. home was located in a poor section, it was 
always neat and olean. In spite of the fact she was unable 
to do muoh when at home, Mrs. Y. appeared to be a very stable 
influence and kept things running smoothly. When Connie was 
small she had to wear a neck brace. Apparently Mrs. Y. 
had handled this well for Connie was able to compete in work 
and play with the other children with no feeling of inferiority 
or embarrassment. Mrs. Y. also had given her appropriate sex 
information and now exercised wise supervision of Connie's 
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free time. She seemed to treat Connie as an adult, but with 
Jack she was indulgent and tender, obviously realizing how 
threatened he was by her absences·. 
Because Jack was worried by his mother's illness the worker 
]l)S.de arrangements for him to attend day camp so that he would 
be away from the depressing atmosphere of the home and develop 
new interests. Both parents accepted this plan and understood 
its value. Mrs. Y. readily accepted a plan for Connie to 
see the worker in office interviews and Connie herself 
appeared to want this. It was felt that because of her 
mother t s illness she had been plunged too early into the 
maternal role and needed help in expressing her feeling re-
garding her mother's illness and accepting her increased 
responsibilities. This seemed especially important in view 
of the fact that her father, toward whom Connie was express-
ing overt hostility, was such avreak figure in the family. 
In treatment, Connie seemed to show ability to adjust 
fairly well to her mother's illness and accept her increased 
responsibilities. She actively participated in planning for 
the future, without denying the inevitable outcome of her 
mother's illness. On the other hand she displayed strong 
resentment toward the nuns at her school who had attempted., 
knowing the situation., to "mother" her. It was felt she 
we.~ projecting on to them much of the hostility she may 
have had toward her mother and the situation her mothe:r.' s 
illness had created for her. At fourteen she still played 
with dolls yet it was noted that she cleaned up the. agency 
waiting room each time she came for appointments - thus 
revealing a conflict as to her own role as well as a 
compulsive pattern of behavior. .The e~liot was further 
accentuated by the necessity for her to share a bedroom 
with her father and -brother since the nature of Mrs. Y. 's 
illness required that she sleep alone. Her father's 
behavior when he drank was deeply distressing to Connie, 
yet she felt responsible for making a home for him. At 
fourteen she displayed a great deal of independence and a 
marked lack of interest in boys of her age. 
In this ease the children's,problems resulting from the mother's 
illness were quite apparent. Jack was an anxious, insecure little boy 
and Connie a hostile, overly independent adolescent girl, too early 
burdened with home responsibilities too great for her. For their ages# 
the problems seem equally severe. 
----- --~--- . -----~-
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The mother was aware of the effects of her illness and readily 
accepted help £ram the caseworker for Connie and Jack as well as for 
herself. In spite of the threatening nature of her illness, she was 
fortunately not preoccupied with herself to the exclusion of concern for 
other members of her family. 
Through day camp Jack did develop greater maturity and showed 
growing independence. He had a good relationship with Connie whioh 
improved as Connie was helped in casework to accept her responsibilies 
and adjust to the situation. Given an opportunity to work through her 
feelings, Connie was thereby helped in her adjustment. In her mother's 
absence Connie had to assume the role of wife as well-as mother, which 
was extremely threatening to her. Without the supportive help frQm the 
caseworker in the mother role, she might have rebelled or withdrawn to 
suoh an extent that later it would have been difficult for her to form 
normal heterosexual relationships. 
- Prior to Mrs. Y.'s illness she had had a strong relationship with 
both children, probably p~rtly the result~ her husband's rejection of 
them and his failure to provide adequately. Because of the existence of 
this strong feeling, Mrs. Y.•s absences were less traumatic for the childrex 
and they always had this support even when she was away. When she was at 
home and bedridden she still gave security and stability to these children. 
There was less emotional deprivation for the children because of the strong 
sibling affection. 
Financial need was certainly a factor in this situation, which no 
doubt increased the problems for Connie, who had to struggle to provide 
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essentials for herself and Jack because their father refused to do so. 
Possibly earlier referral of this case would have made it possible 
for the worker to do more in helping these children adjust to the problems 
around this distressing illness. It was made more traumatic because it 
suddenly struck a mother who up to that time had been able to function 
normally in the fe.m.ily. 
Sununary :;! oases .2-E: Group _!! 
As in Group I 1 this group of eases clearly showed the importance 
o£ the mother's influence, even though her illness required her occasion-
ally to be out of the home. Some of the children because of their need, 
were terribly threatened by the mother's departures; others seemed able 
to adjust because they felt sure of her return. 
In only two of the oases was the parental illness of long standing 
and most parents were referred early in the illness. Six parents were 
able with help to become aware of the children's problems and to use 
casework help for themselves and the children. 
In this group also, problems noted were for the most part emotional 
and social$ probably due to the fact that the mother was in the ho.me 
enough of the time to prevent the development of physical problems. 
For the older children, heavy housekeeping duties and responsibili-
ties for younger siblings presented serious problems. They were, in two 
families, deprived of recreation and the opportunity to satisfy their 
own dependency needs. 
Children in this group who were in the latency period displayed a 
tendency to regress to more infantile behavior, developing enuresis, 
masturbation and thumb-sucking. They found it difficult to get along in 
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their peer group and their school performance was poor. One child 
developed an illness similar to the ill parent's for which there was no 
physical cause. There were several instances of delinquent behavior -
truanting and stealing. 
In the youngest group of children there were problems manifested by 
withdrawal, feeding problems, regression in toilet training and speech 
development~ lack of normal response to adults and children when there was 
temporary foster care placement. 
Economic insecurity undoubtedly was a contributing factor to the 
proble~ of insecurity, although it did not seem to have a direct effect 
in the majority of these oases. 
In all oases but one in this group, there was present in the home 
another parent, older sibling or grandparent, who to sQlJle extent provided 
a sourc~ of strength for the child. No doubt this was another reason why 
physical problems did not appear in this group. 
Group II included more young children who seemed less able to cope 
with the problems they faced and were more vulnerable to the illness. 
Except for two infants, most of the children in this group received 
casework help, as well as some type of group experience. In casework there 
was opportunity to release hostility and resentment, to identify with a 
stable parent figure and gain a simple understanding of the parent's ill-
ness, as well as an acceptance of their absences. 
In the Child Study group, same of the children received v~luable 
social experience and their behavior was observed so that it could be 
used in work with the parents. 
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In community groups, new interests were developed and broader 
outlets provided. 
Supportive casework with the parents increased their ability to see 
the children's problems and made them more able to carry on as parents in 
spite of illness. 
III Cases in which the father is ill and out of the home 
---------------
The D. and E. families illustrate this group at three families in 
which the father of the children was ill and out of the home. Six children 
were affected. All of the fathers were ill with tuberculosis and were 
patients in sanatoria. 
Case 5 
Mrs. D. was referred by the Social Service Department of 
a hospital because her husband had recently been hospitalized 
with tuberculosis, and Mrs. D. was found to be apathetic, 
unresponsive and detached from the situation. She had three 
children, Anne, aged ten, John, aged eight, and Hugh, aged 
two. 
At the first visit worker found that the mother realized the 
children were upset and missed their £ather. Anne seemed to 
be most a.f-f-ected and had difficulty in school. She did not 
get along well with other children, was stubborn, irritable 
and wanted her own. way. She was left alone with the younger 
children a good part of the time and was expected to assume 
full charge after her mother took employment, partly to 
relieve financial strain and partly because she was .so over-
whelmed by her responsibilities that she felt she had to be 
occupied on a job. 
Anne resented her mother's absence and begged her to stay 
at home. She became solemn, tense and high strung and 
fought with her siblings. 
John was observed to be a nervous child. His mother 
restricted his activities because he had so many accidents 
she was afraid to have him participate in athletic activity. 
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The baby was found to be greatly over-protected and both his 
mother and Anne had a tendency to overfeed him. He showed 
lack of care, was destructive and very difficult for hi~ 
mother to handle.· Mrs. D. worried-excessively over their 
financial situation which was complicated by the fact that 
she was attempting to make pay.m&nts on their partly finished 
house, purchased not long before Mr. D.'s hospitalization. 
She felt deserted by her husband. Mrs. D. felt out off 
from her family in Italy and did not get along well with 
her mother-in-law who came very occasionally to look after 
the children. 
When Mr. D. came home on_infrequent visits everyone was 
miserable; he and the children because he could not get 
near them and she because he so violently opposed her 
working outside the home. 
The caseworker attempted to give this bewildered mother 
support, and encouraged her in her efforts to become 
better adjusted to her situation so she would not be so up-
set and so impatient with the children. However, although 
Mrs. D. had an appreciation of the effect of her husband's 
illness she was too much at loose ends to do m.uoh construct-
ive planning1 and finally when her husband's condition 
became worse and it appeared evident he would have to be 
in the sanatorium for a long time, she returned to Italy 
with the children. 
The effects on the children were clear. Anne was thrust too early 
into-an independent role, at a time when her dependency needs were still 
very great. John, lacking a father figure in the home with whom to 
identify, displayed confusion and was insecure in his relationships. It 
was not explored as to whether this child was 11 aceident pronen in a desire 
for attention, or possibly to identify with the father's incapacity, 
although both are possible. Hugh suffered frdm the over-protection of 
his mother and sister. Although still at an age where his father was 
less meaningful than his mother, he suffered from. Mr. D.'s illness and 
consequent absence, because of his mother's self-preoccupation and result-
ing inability to meet his physical and emotional needs. 
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A partial awareness on this mother's part made it possible for the 
caseworker's initial efforts to be accepted. But on the whole this 
mother was so engrossed in her own troubles, amplified by the removal of 
her husband's emotional and material support, that she could not adjust· 
to the situation or cooperate with the worker in assisting the children 
to do so. 
It was unfortunate that this mother ohose escape as an answer 
because there is no doubt that the children were further traumatized by 
such a drastic removal to an alien setting, demanding still greater 
adjustments and separations for which they were ill prepared emotionally. 
This case clearly demonstrates the double effects of a father's 
illness when he is out of the home. Mrs. D. was a dependent person who 
was completely lost without her husband's support and guidance. All the 
children had problems of a serious nature. The fact that they had had a 
good relationship with their father before his illness seems to have had 
less positive effect than would be expected. This may be due to the fact 
that Mrs. D. was so upset that she was unable to use this constructively. 
Her feeling of discouragement and hopelessness increased the trauma of the 
father's illness and lessened the value of the former relationship. Un-
doubtedly another reason for the unhappy reactions of these chi"ldren was 
the fact that Anne and John could remember before their father was ill; so 
when he went away suddenly they felt deserted and bewildered. 
The financial strain caused by the purchase of the house no doubt 
had a bearing on the effects of this father's illness. The mother felt the 
need to work outside the home so the children were deprived of their 
mother as well as their father. 
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Case 6 
The E. family was referred by Visiting Nurse Service 
because they had a problem around living arrangements~ 
Mr. E. was in a tuberculosis sanatorium. Mrs. E., who was 
an arrested TB case, and her two children- Grace, aged 
sb: and George, aged five, were living on Aid to De.pendent 
Children grant money •. Grace had recently 'returned from 
a preventorium and her activities were limited. George 
had many food allergies and asthma. Both children appeared 
babyish. 
Although Mr. and Mrs. E. had met in a tuberculosis sana-
torium~ she apparently had.great feeling about the disease. 
She had never told the children why their father was away 
for fear they would 11tell it outside~ 11 
Mrs. E.'s most verbalized problem was difficulty with her 
mother-in-law from whom she rented her apartment. The 
mother-in-law planned to repair and redecorate which would 
make it possible for her to charge more rent whioh Mrs. E. 
could not afford to pay. She felt that with her husband 
gone she was quite defenseless and projected a lot of 
blame on to him. 
Through agency efforts, Grace and George were sent to 
camp where it was observed they were very close, resulting 
in a difficult adjustment to other children. George was 
over-anxious to be noticed and Grace used baby talk as a 
means of getting attention~ It was obvious both children 
felt rejected by their mother. Grace often seemed con-
tused, was a poor sleeper, shouldered excessive responsi-
bility for George and displayed a great need of a secure 
adult relationship. 
When these camp reports were discussed -with Mrs. E. she 
claimed she could see no problems. Soon afterward, however, 
she requested help for George who was having trouble in 
school where he was reported to be a class nuisance and to 
take no responsibility. For a time Mrs. E. was eager for 
help and seemed understanding of the worker's interpretation 
of how George's home situation could be affecting his school. 
She observed that George had been upset when his father on 
his oocasional visits from the sanatorium would become upset 
and yell at the boy. She me:Q.tioned that these visits were 
particuLarly hard, for Mr. E. could not fondle or kiss the 
children. They did not understand and felt he did not love 
them. She could not explain for fear theywould tell the 
neighbors. 
Shortly after this, she became resistant to casework, saying 
she was too tired and nervous to come in herself or send 
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George and expressed concern for her own health. She seemed 
burdened with her home responsibilities, although she 
expressed opposition to her husband's return. 
These children quite overtly showed effects of their father's 
illness. They felt unloved, were over-anxious, tense and sought atten-
tion. Grace had been suspected of having tuberculosis and George had 
asthma and food ·allergies, possibly of psychosomatic origin. His school 
adjustment was poor. Not only were they affected directly by their 
father's illness but indirectly as their mother reacted to his absence 
by emphasizing her awn need to be dependent, thereby being unable to ful-
fill her children's needs. 
There was little real awareness on the part of Mrs. E. of the 
children's problems as related to her husband's illness nor could she be 
helped to see them. Because of this attitude on the mother•s part the 
agency could use only environmental manipulation to try to achieve a 
better adjustment and this was limited to camp experiences for the children 
for one summer. This is an outstanding example of a situation where there 
is obvious need for casework help which is impossible to give because the 
family is unable to accept it. ~a result we have children indicating 
great need, deprived of an important means by which they might have been 
helped to a better adjustment. 
Absence of the father made the effects on the ~hildren even more 
severe, because o£ the mother's reaction to his absence which in turn affe 
ed the children. This is a partioulary good illustration of how a child's 
. 
lack of understanding of the parent's illness may greatly increase his 
problems. Since no explanation was ever given to these children as to 
the reason for their father's absence they could easily have felt that in 
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soma way they were to bl~ and suffered an overwhelming sense of guilt. 
Obviously with this mother's feeling~ she needed help long before it was 
sought# if serious problems with the children were to be avoided. 
In this case there was no indication that financial insecurity 
contributed to the children's problems. 
Summary 5!!.... oases in Group III 
The three oases in this group show the serious nature of the 
problems created for children when the father is ill and out of the home. 
In two of the three~ the home was broken up and there were indications~ 
when the third case was closed, that the family also might be separated. 
In all these oases the fathers were ill with tuberculosis. One 
had been ill for fifteen years, a second for three years and the third 
tor seven months. In none of the oases was much progress made toward 
helping the children to a better adjustment, since the mothers were too 
disturbed themselves to be helped to become aware of the children's 
problems. 
Two of the three families had some financial worries, which 
contributed to the concern of the mother. The third mother was a profes-
sional person who preferred to work, so with the father gone she sought 
placement as an answer to her problem. It was apparent, however, that she 
had much guilt in this area and resisted efforts by the caseworker to 
examine her feelings about her responsibilities as a mother. 
In this group of oases there were children with physical problems 
as well as those of a social and an emotional nature. Physical neglect 
appeared as a result of the mothers being too distraught to properly care 
tor the children, or because they went out to work and had little time or 
48 
energy to provide adequate care. Disruption of household routine and poor 
nutrition were noted in these oases. 
One child in this group carried excessive household responsibilities 
for her age. This interfered with her recreation, produced poor school 
performance and built up in her great resentment against her mother. The 
younger children in the group were deprived of the warmth and affection 
of their mothers whose discouragement and insecurity made them indifferent 
and apathetic. One child may have been ttaccident prone,. in an effort to 
gain attention or identify with his sick father. 
All the children were baffled by being unable to have physical 
contact with their fathers on their rare visits home. 
In all three cases the children had had good relationships with 
the fathers before their going into the sanatoria. But the value of this 
was offset by the negative attitude of the mothers toward the fathers and 
their absence, which prevented them from building on the father-children 
relationship. 
Every one of these children felt rejected by their mothers and 
since casework was not continued for any length of time, the prospect for 
a better adjustment seemed remote. 
IV Cases in which the father was ill and in and out of the home 
- -----------
T.he A. and B. families illustrate this group of four oases. Twelve 
children were originally affected, although five were born after the oases 
became kn~to the agency and eventually were also affected by the parental 
illness. 
Case 7 
The A. family was referred by social service in the hospital 
where Mr A.. was a 
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It was not expected he would be a patient long, but because 
of his serious condition, he would not be able to work 
steadily. His fears about himself and his worries over 
family responsibilities made him irritable and difficult to 
get along with. In addition to his wife he had two sons-
Albert, aged nine, and Mike·, aged six. Albert was noted 
by the worker to be reacting to his father's illness by 
being overly aggressive and disobedient. His mother, always 
an ineffectual person, who was unhappily married, found it 
hard to discipline the boys. Because of insufficient funds 
they were poorly nourished, and inadequately clothed. 
Soon after referral, Mr. A. returned home, his health 
improved, and he returned to work. A third son was born, 
and about e. year later Mr. A. had a severe cerebral accident, 
which left him-with total paralysis of the left side and 
some brain damage. At this time Mrs. A. was again pregnant 
and a fourth son was born eight months later.. For the 
neXt six years Mr. A. was in and out of the home, but never 
again able ~o work. He presented a distressing appearance 
and the children were both frightened and ashamed of him. 
Always a strict disciplinarian, he became more so. The 
older boys ±-esented this and took great delight in teasing 
and playing tricks on their father. It was difficult for 
them to accept his limitations and they rebelled at waiting 
upon him. His frequent depressions and crying spells upset 
them. Albert, the oldest boy, could not accept his father's 
illness and always looked forward to his recovery. He 
detested his added home responsibilities. 
Mike on the other hand more cheerfully shouldered household 
tasks, shopping and oaring for his two little brothers. 
All the children were to some extent neglected by their 
mother who was overwhelmed by her added duties and unhappy 
relationship to her sick husband. Strife between them 
worried the children. 
The two younger children were fearful and anxious when their 
mother left them and both craved affection. 
Deprived ot their father's attention, all the children made 
excessive demands on their mother, which increased her 
disorganization and neglect of their physical needs. At 
certain periods there was poor school performance and Mike 
developed fainting spells. Sibling rivalry developed. 
At one point~ when Mrs. A. became acutely ill for a short 
time, the three younger children were placed in an institu-
tion which proved frightening for them, although Albert reacted 
fairly well to foster care. Upon their return, the two 
youngest boys regressed and resorted to thumb sucking, 
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masturbation and refusal to eat. Although there was little 
security in the home, the childr-en clung to it likEL babies. 
As they grew older Albert reacted with eithar complete 
indifference or open rebellion and conflict with the father. 
Mike was considered emotionally disturbed, hostile and 
bitter. It was difficult for all the boys to make mean-
ingful relationships and they were early foroed to seek 
empl~ent outside the home. Both older boys were given 
casework help and community resources were used by the 
worker to provide· new interests and of':fset the unhappy 
home situation. 
The two young boys were members of' the Child Study group 
where their insecurity and need for attention was glaringly 
evident. Day camp was considered f'or them .. but they inter-
preted it as their motherts means of' getting rid of' them 
and Mrs. A. felt so guilty at her rejection she refused 
to let them attend. 
In this case all the children showed the evidences of' emotional, 
social and physical problems brought on by the father's illness. The 
children were anxious, unloved, hostile and aggressive. All were 
physically neglected by their mother, partly because she was so upset 
and disorganized, but also because her husband demanded so much of' her 
attention. This was resented by all the boys who continually competed 
with their sick father, for their mother's attention. Poor school 
performance, difficulty with social adjustment 1 insufficient opportunity 
for recreation~ excessive home duties, were all problems for~hese boys. 
Mr. A. was naturally a dominant person~ whose relationship with 
the two older children prior to illness had not been close. His illness 
constituted a great t·hreat to him and made him even leas patient and 
understanding. The two older boys saw illness change their father from 
an aggressive, domineering man to a weak, petulant invalid whom they 
could neither love nor respect. The two younger children, born after 
their father became ill, knew only an unhappy, chaotic home life in which 
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they received the minimum of love and attention. Both displayed much 
regressive behavior. 
Mr. and Mrs. A. were limited because of their own problems in 
becoming aware of those of the boys, but did show a desire for help 
from the agency. 
Casework was offered to both older boys and in this relationship 
they were helped to recognize and handle to some extent their guilty and 
sadistic feelings toward their father, thereby relieving some stress and 
tension in the home. Interests outside the home were also encouraged to 
provide healthy outlets and to counteract the home demands and limitations. 
In Y.M.C.A.» Boy Scouts, and in church groups 1 both had the opportunity 
to have contact with stable adult figures with whom they could positively 
identify and thus secured a measure of satisfaction of their needs. 
The two younger boys through attendance at Child Study became 
somewhat more self-reliant and less fearful as their social adjustment 
improved. 
Through the casework relationship, Mr. and Mrs. A. were given 
understanding support which served to offset their feeling of guilt and 
inadequacy as parents. 
It was fortunate that this family was known to the agency almost 
from the onset of the illness. otherwise, with the many destru~tive 
factors present, it is doubtful if' a breakup could have been avoided. 
Actually there were strengths that the worker could use and the home, 
imperfect though it was, had meaning for the entire group. 
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Case 8 
The B. family was referred by the school attendance officer 
because of poor living conditions and insufficient income. 
At the time of referral the family group consisted of 
Mr. and Mrs. B. and six siblings. Since that time~ three 
more have been born. Mr. B. bad a history of TB during 
adolescence and in adult life had relapses d~ring which 
he was often hospitalized. Although no active TB had 
been found he had various symptoms, cardiac difficulty, 
hypertension, headaches, which were of a chronic ~ture 
and often prevented his working. 
An inadequate, insecure man, Mr. B. prided himself' on 
supporting his family. When he could not do so, the 
family suffered, not only because of financial deprivation 
but also because Mr. B.'s tendency to be over critical, 
dominating and demanding became accentuated. 
The marital relationship in this family was good but 
Mrs. B., especially when Mr. B• was ill, tended to be 
overprotective of him and in doing so neglected the 
.children, both physically and emotionally. On the other 
hand, she recognized to a degree the effect her husband's 
demands and inconsistencies had upon the children, so she 
felt a need to defend them against their f'ather. She 
lacked firmness and the children were deprived of' their· 
parents' consistent support in their growth and development. 
Among the children were found poor teeth and eyesight, a 
tendency to. be underweight and a lack of stamina - all no 
doubt the result of poor nutrition - resulting from 
Mr. B.'s inadequate and sporadic earning power due to 
his illness. 
The family struggled to purchase and keep in their possess-
ion a very poor home which was a constant drain on their 
finances, and complicated their distressing home situation 
even more. 
Mrs. B., very soon after the family became known to the 
agency, indicated she needed and desired the support o£ a 
caseworker in matters affecting the children. Throughout 
contact, the agency freely used community resources to 
offset home conditions and parental attitudes. 
In the agency Child Study group, Laura, aged four, showed 
the need for attention and affection, was passive and with-
drawn. She had a 11dreamy11 look. She did profit, however, 
from the normal group experience. 
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Mr. B., throughout his life, had been critical of the "social 
order.u Be adhered strictly to unusual standards that made 
the children feel 11dif.ferentu .from their contemporaries. 
When Mr. B. was ill, he was restless, irritable and even 
more negative and hosti~e. 
Marvin, aged ten, particularly showed avert reaction to 
his .father's punitive attitude. His school difficulty was 
felt to be directly related to the home situation- a sick 
.father and a mother reacting to this illness in a confused, 
neglectful manner. Marvin displayed rebellion against 
authority by being tardy from school or absenting himself 
entirely. He was aggressive and hostile. In treatment he 
expressed .fears r&garding his .father's health, but did not 
relate too well to the worker who undoubtedly represented 
another authority .figUPe. 
Camp was arranged for the children when it was obvious that 
Mr. B.•s illness increased emotional tension in the home. 
In working with the parents, the worker was successful in 
helping Mr. B. follow medical recommendations which resulted 
in his being able to work more steadily. In the relationship 
he began to show same awareness of the effects of his illness. 
This case is notable in that the direct and indirect effects of the 
illness were so obvious. Direct effects are physical whereas the emotional 
effects, particularly on the part of Laura and Marvin seem to be. the in-
direct result of Mr. B.'s illness on his .feelings and point of view • 
•••• Without casework help ana. extensive use of agency funds and com-
munity resources, it is very possible this family group could not have 
withstood the strains and pressures put upon it as a result of Mr. B.;' s 
'• 
illness • 
There was probably no awareness in this family at the time of 
referral of the effects of Mr •. B.'s illness on the children. However, in 
spite of this, casework has continued and has been successful in pointing 
out to the parents in what ways the children are reacting, and why. Thr 
casework Mr. B. managed his illness better and the support given to Mrs. B. 
had definite positive effects on the children. 
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The B. family demonstrates the difficulty for the children when 
the father is in the home, ill, making deme.Dds on the mother's time and 
attention. -There was almost continuous conflict. Fortunately there was 
a good sibling relationship whibh offset to some extent the children's 
feeling of resentment at their father's domination and rejection. 
The economic need in this family certainly heightened the effects 
of Mr. B.'s illness since he had such great need to care for his family· 
adequately and when he could not, his punitive, critical attitude made 
the situation even more difficult for the children, to say nothing of 
their actual physical deprivation. 
Summary; .::!.. cases in Group I! 
The four oases in this group showed the conflicts for the children 
resulting from having to compete with an ill father in the home. For 
the younger children it meant a sharing of affection, for the older ones 
it reactivated the oedipal conflict and emphasized the inadequacies of a 
weak father, in contrast to the strong, competent person he is expected 
to be in our culture. 
Only one case became known to the agency early in the illness, but 
in spite of this, results were fairly satisfactory. Three of the four 
oases had been known to the agency four, eight, and nine years at the 
time of this study. 
Problems around physical neglect were very evident in this group. 
In three of the four cases, the children were observed to have poor nutri-
tion, with poor teeth and eyesight resulting, varied physical symptoms, 
inadequate clothing. Chaotic living conditions produced restless behavior 
and poor sleeping habits. Physical effects were clearly the results of 
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inadequate income and lack of time on the part of the mother to devote to 
her children. Eqonamic insecurity in all these families contributed 
directly and indirectly to the children's problems. 
Although all four mothers displayed concern and insecurity, they 
were less disturbed than the mothers whose husbands were ill and out of 
the home. All were better able to use agency help. 
Social and emotional problems included restriction of.social 
activities on the hame, due to the presence of a sick father; excessive 
household duties and responsibilities; resentment, hostility and fear 
brought on by the father's helplessness and in two cases, the distressing, 
threatening nature of his symptoms. 
In only one was the relationship with the mother strong enough to 
appear to reduce the threat and trauma of the father's illness, although 
in two cases, the father was ill before any of the children were born. 
Three of the four families accepted help with their problems and 
through agency efforts a good deal was done to assist. parents and children 
with their adjustment. Direct casework, group participation in the agency 
and community increased the understanding and acceptance of what the parent-
al illness meant to everyone concerned and helped to offset destructive 
effects. 
! Cases in which ~ parents ~ Q! ~ both in ~ out 5!! ~ ~ 
The F. family is presented as illustrative of the three cases in 
this group. Thirteen children belonged to the three families. 
Case 9 
Hospital social service referred the F. :family because 
Mrs. F. was ill with Raynaud's Disease and Mr. F. had 
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duodenal ulcers. There were four children, Maud, nine, Ella, 
eight, Tom, three, and. Peggy, one. Mrs. F. was having diffi-
culty doing her housework and coping with various problems 
in regard to her children. Housekeeper service was arranged. 
Mrs. F. was found to be underweight, tense and high strung. 
She worried incessantly over the children and was over-
solicitous regarding their health. Both she and Mr. F. were 
in and out of the home for treatment and care. 
At beginning contact, Maud was observed to be an overactive, 
outgoing, energetic child who did well inschool and adjusted 
well in camp where she was sent by the agency. 
Ella was submissive and placid, the family nfavorite." 
Tom, whiny and an attention seeker, displayed confusion and 
anxiety in his relationship with his mother, due in part, 
probably, to the fact that at two years he spent over a 
year with his maternal grandmother. About the time he 
returned home he was taken to the hospital because he ran 
a fever and his lips were swollen. The doctors felt he 
was reacting to the home situation and the lip biting was 
a sign of tension. 
The baby Peggy was overprotected and was a feeding problem. 
Most of all, she was affected by the illness in the home. 
She became very anxious upon separation from her parents 
and was irritable. In the Child Study group she displayed 
overt signs of tension and appeared upset over her mother's 
condition. However, the experience was considered helpful 
and .Mrs. F. could see this in relation to her illness. 
A year after referral, the mother was considered for a 
lengthy stay in the hospital to enable doctors to study 
her condition. She refused, however, fearing it would mean 
foster home placement for her children, which she could not 
accept because in her youth she had experienced foster 
care. 
Mr. F., a shy, conscientious man, who was able to work a 
good part of the time in spite of his physical condition, 
was inclined to blame his wife's illness on the girls 
''because they don •t help more. tt When :Mrs. F. became excited 
or irritated she lost her voice. Her useless hand inter-
fered with her capacity to do more for the children and 
prevented her from exerting her authority when punishment 
was indicated. 
In spite of this Maud developed into an attractive, out-
going girl who cheerfully assumed many confining home 
duties. 
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Ella on the other band became anxious and sensitive regard-
ing her mother's health. She was preoccupied with her 
mother's behavior and illness, displayed reluctance to be 
separated from the parents and developed the nail-biting 
habit. 
In casework where she had an opportunity to voice her 
fears and hostilitiesJ she seemed to improve. 
During the period of contact, Mrs. F.'s father was always 
a member of the household, hut grew increasingly feeble 
and dependent. Until he became incapacitated, Mrs. F. 
was quite dependent upon him. 
On the whple the workers ·felt this was a family group in 
which there were a good many strengths and that the 
relationships were good. 
The effects on these children of their parents' illness were less 
obvious on the oldest sibling than on the three younger ones. The baby, 
born under difficult circumstances, was most affected, showing real 
reaction to the deprivation of her mother's. care and attention. She was 
anxious and revealed extreme lack of security. Tom's separation fro.m his 
mother during the oedipal period also resulted in anxiety and tension 
evident in his nervous upset shortly after his return home. 
Ella displayed same symptoms of a habit disorder, was fearful and 
anxious upon separation from her parents. 
This is a family where there seemed to be little awareness of the 
effects on the children of both parents being ill and often out of the 
home. Fortunately their absences were never simultaneous. The worker 
states early in the record, 11 then began intensive contact with all members 
with focus relating to helping the various members of the family adjust to 
Mrs. F.'s chronic arthritis and Ra.ynaud's Disease and Mr. F.'s ulcers." 
Direct casework with Ella who seemed quite disturbed, camp for all 
the children, Child Study for Peggy, were all means used by the worker to 
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dee.l wi'th the problems resulting from parental illness. Ot' all the 
children, Maud seemed the least affec-ted, possibly because she grew 'through 
her mos-t dependent years when both parents were well and able to meet her 
needs adequately. Her duties and responsibilities increased ~eeause of 
her parents' illness, but in spite of these she seems 'to have adjusted 
-well. 
The presence of 'the grandfather in this home may have had some 
bearing on 'the children's problems, for their mother was quite dependent 
on him. As he grew older he needed more and more of her attention, probab 
depriving the children even more. 
Fortunately Mr. F. was able to work most of the time in spite of 
his illness so that financial need was never a serious threat to these 
children. 
Both pe.rents had been ill for some time at referral. However, it 
doesn't appear they would have been any more accepting of help if the agency 
contact had been established earlier. The gradual development of Mrs. F.ts 
disease made it less traumatic for the children arid Mr. F. controlled his 
disease quite well by strict adherence to die-t. No doubt his condition 
was aggravated by conern over his wife, but there is evidence he tried to 
11make up" to 'the children, especially Tom, for the lack of their mother•s 
care. 
S'UDllllary ,2! cases ~ Group ! 
The 'three oases in this group indicated 'the widespread concern 
displayed by children whose paren-ts are both ill. But the problems they 
presented seemed to be no more serious than those of children with only 
one ill parent. This, however, may be due to the fact that in each of 
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these three oases, one parent was not as severely ill as the other and 
neither was ever out of the home at the same time. 
In two of the cases, the illness was not of long standing and 
referral to the agencywas made almost at onset. One of the fathers was 
well at time of referral, but later became entirely incapacitated. 
In this group of eases we saw problems around physical neglect and 
temporary foster care. One boy became seriously delinquent. Several of 
the younger children had school difficulty. In one family the boys were 
forced into employment early in order to supplement an inadequate income, 
so were deprived of proper social relationships and sufficient recreation. 
Only one family, with help, developed an awareness of the problems 
resulting from the illness. But two sets of parents cooperated with the 
worker in her efforts on behalf o£ the children. 
In two of the families the father's illness caused economic depriva-
tion and contributed to the children's problems. 
Fortunately relationships in all three families were good and what 
one ill parent was not able to give, the other was, so at all times the 
children seemed to have had same security. In one case, when the father 
was expected to die, the mother, though quite ill herself, developed real 
strengths and met the situation with a minimum of trauma for the younger 
children. She shared her concern only with the oldest boy, an adolescent, 
whose behavior shortly thereafter became delinquent. 
The children in this group received casework help in acceptance 
and understanding and through use of community resources were given 
normal outlets and new experiences. The parents used the worker's 
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supportive help to satisfy their own dependency needs and utilized their 
strengths- to became more understanding parents. 
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CI:IAPTER VI 
SUMMARY AND CONCLUSIONS 
This study was-undertaken to discover the types of problems created 
for children by parental illness, the focus of the worker in dealing with 
families in which there was parental illness and to determine how the 
children affected were helped by the caseworker to achieve better social 
adjustment and mental health. It seemed desirable also~ to try to deter-
mine what effect the following might have on the problems of the childrent 
the proximity of the ill parent to the child; family relationships prior 
to illness; the age and sex of the child; the presence of relatives in 
the home; the economic status of the family. 
There were twenty-five families available for st_udy. These were 
all fe.milies known to the Brookline Friendly Society in the calendar year 
1952 1 in which there was chronic parental illness and in which there were 
one or more children under the age of sixteen. 
Nearly half of the families came to the agency for help on their 
awn initiative, but only five appeared to have any awareness that the 
illness of the parent might create problems for the children. In the 
majority of oases, the need for service arose out of the illness, but many 
families had problems of a serious nature that were not related to the 
illness. 
Twenty-eight parents were ill at the time referral was made and 
two more became ill after the family was known to the agency. Of the 
twenty-eight, nine had been ill less than a year when referred, but there 
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did not appear to be any connection between parental awareness of the 
children1s problems and the point in the illness when help was requested. 
Some had been ill for years when they came to the agency; others only a 
short time. 
Results achieved by the caseworker were in some instances just as 
positive in cases where families had been known a fairly short time, as 
those in which contact with the family was of long duration. Length of 
contact seemed less significant in terms of results than other factors, 
notably parental awareness of problems and the ability of parents to 
accept casework help for themselves and the children. 
The families studied fell naturally into groups according to which 
parent or parents were ill and whether or not they were in the home with 
the children. This seemed a sound method of grouping for the study and 
was adopted, since it was realistic and could not be affected by the 
writer's assumptions. Furthermore, in view of the special roles of parents 
in our culture and their particular significance for the children, this 
grouping seemed the most meaningful of several possibilities. 
Sixty-two children were members of the twenty-five families studied. 
Thirty-nine of these were under six years of age when their parents became 
ill and so began to be affected during their most impressionable years. 
However, their problems as they grew older did not appear to be any more 
numerous or severe than those faced by the group of older children to wham 
the parental illness was more traumatic since it came to parents wham the 
children knew as well and strong. Practically all of them displayed 
problems which seemed to be related to the parental illness, either directly 
63 
or indirectly. Some of the problems were physical~ others social, with 
both having many emotional ramifications. 
The children displaying the most obvious physical problems were 
those whose fathers were ill, as in Groups III and IV. With the wage 
earner ill, income was limited and in many oases nutrition was poor, 
clothing insufficient and the children were found to be underweight, to 
have poor eyesight and teeth, resulting fram malnutrition and in some 
oases, where one or both parents had tuberculosis, to have symptoms of 
the disease. 
Physical problems indirectly caused by the father's illness were 
actual neglect and poor care by the mothers. In the cases where the 
father was ill and away, the mothers tended to be so discouraged that they 
were indifferent to their responsibility to their children. .In two oases, 
the mothers felt compelled to work outside the home, which further compli-
cated the situation by limiting the time they oould devote to their 
children's physical needs. The household routine was disrupted, meals 
were poorly prepared and irregular and the children often went to school 
in poor condition. Children below school age received poor physical care 
and were left in the charge of siblings too young to assume this responsi-
bility. 
Physical neglect was also a problem £aced by children whose fathers 
were ill at home. In three o£ the £our oases studied in Group IV, the 
£atherts illness was o£ such a nature that he demanded so much care and 
attention from his wife that she had little time or energy left for her 
children. Chaotic, disorganized living resulted. 
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In the families studied in which the mother.~ though ill~ was 
present in the home even part of the time (Groups I, II, V), the problem 
of physical neglect was negligible. In these eases, financial need was 
not such a problem, and a well parent or older siblings were usually pres 
to share the responsibility of the care of the children. 
Although physical problems seemed limited to the younger age group 
and to families in which the father was ill, social problems were common to 
all age groups (except infants) and were found in all five groups pre-
sented. Concern over a parent's traumatic symptoms, hospitalizations or 
continuous absence produced problems of insecurity and inadequacy that 
carried over into poor school performance and created difficulty with 
peer relationships. The ~resence of an ill parent in the home limited 
the social activities there. In several instances the older children had 
to assume a good deal of responsibility for the care of the ill parent, 
so recreational activities and contact with contemporaries were curtailed. 
The same result occurred when older siblings were given the responsibility 
of household tasks and the supervision of their younger siblings. 
Emotional problems growing out of the physical and social problems 
were very evident, especially in the children old enough to be seen in 
Child Study or to participate in a casework relationship. Feelings of 
resentment, hostility, aggression, being unloved, anxiety, jealousy and 
guilt were displayed or expressed by the children in all the families 
studied and not confined to any one age group. However, it is true that 
among the children whose fathers were ill and away from home, there seemed 
to be evidence of more emoti_onal problems. Doubtless these children were 
reacting not only to the .father's absence, but to the mother's .feeling of 
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discouragement, fright, dependency and inadequacy. In the oases studied 
where adolescents were carrying the burden of a widowed mother, severe 
emotional problems were noted due to excessive demands made on the child, 
both from the physical and social, as well as the emotional standpoint. 
It was clear from this study that the focus of the caseworker was 
to help the ill parent, as well as his spouse, become aware of possible 
problems which the illness might create for the children. In families 
where this was accomplished, the caseworker's efforts were certainly more 
effective as a result of increased understanding and a willingness to 
participate. There was a sizeable number of oases where parents were not 
aware and could not be helped to become aware of the problems, probably 
because of their preoccupation with their awn needs. This is regrettable 
and presents one of the most disturbing aspects of this study. Although 
it is clearly a function of a family agency to provide service to families 
in which there is chronic parental illness, if the service is not accepted 
by the parent, either for himself or the child, there is little the family 
agency can do and children are, in many oases, forced to handle their 
problems without assistance. 
Undoubtedly casework oan help in bringing about a better social 
adjustment and a greater degree of emotional health by giving opportunity 
to children in individual treatment to cope with feelings of anxiety, 
hostility and resentment; in group experience to achieve satisfaction 
through greater independence and relationships with others; through use 
of community resources to offset unwholesome or unhappy home situations 
' and to provide new interests and normal outlets for the expression of 
aggressive drives. Through work with parents of children too young for 
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either individual or group treatment, caseworkers can provide support and 
satisfy emotional needs so that the parent is. less dependent on his 
children for satisfaction. 
This study indicates that although there were still many problems, 
they were of a slightly different nature and somewhat less severe when 
the ill parent was at home, even if only part of the time. Children in 
the cases presented in Group III where the ill parent was out of the hame, 
ware more threatened than those in any other group. Further, children in 
families where the mother, even though ill, was in the home, were less 
insecure in some ways than children in families where the father was the 
ill parent. 
On the whole, it appeared that where the relationship to the ill 
parent had been good prior to illness, or where there was present in the 
home a well parent, grandparent or sibling ~th wham the child had a happy 
relationship, the problems resulting from parental illness were somewhat 
less severe. The exception to this seems to be in families where the 
father was the ill parent and was forced by the nature of his illness to 
leave home, as in Group III. 
The problems noted in the children in Group V where both parents 
were ill were similar in number and extent to those observed in children 
in the other four groups. This was probably due to the faot that in none 
of the families studied were both parents affected seriously simultaneously 
or with the same severity, nor were both parents ill and out of the home 
at the same time. 
In the families studied, in which there was financial strain, 
physical problems among the children were present in greater numbers and 
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there was evidence to show (Cases 11 5, and 8) that social and emotional 
problems were severe. 
This study demonstrates that a family agency is equipped to give 
skillful help to f~ilies where parental illness has resulted in problems 
for the children and that this service effectively complements the 
financial assistance available under the public programs. It is interesting 
to note that although in this study only one family was directly referred 
by the Department of Public Welfare 1 in seven oases the family agency was 
working with families receiving Aid to Dependent Children grants. 0£ 
these seven1 five accepted help from the family agency and participated in 
the treatment. 
Recommendation 
This limited study of cases known to a family agency seems to 
indicate there is justification for further research into problems en-
countered by the children of ill parents and how they can best be handled. 
It would seem that abundant material for further research might 
came from the oases of families receiving .Aid to Dependent Children grants 
on the basis of parental incapacity. The findings of such research would 
doubtless show the need for the intensive casework which a private family 
agency is equipped to offer. 
-- ~---.,. A:p(ZLL f('e .:-~-~-'-u 
Richard K. Conant 
Dean 
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.APPENDIX 
SCHEDULE 
FAMILY NAME: ILL PARENT: 
FAMILY SET-UP: ILLNESS: 
1. SOURCE OF REFERRAL 
2. REASON FOR REFERRAL 
3. WAS TBE ILL PARENT OR SPOUSE AWARE OF THE POSSIBLE PROBLEMS FOR 
THE CHILDREN~ AT THE TIME OF REFERRAL? 
4. WAS BE :HELPED TO BECOME AWARE OF PROBLEMS THROUGH CASEWORK? 
5. IF NOT~ WHY NOT? 
6. WHAT WAS THE PARENT'S ATTITUDE TOWARD HIS ILLNESS? 
7 • WHAT PROBLEMS WERE NOTED ON THE PART OF TBE CHILDREN? 
EMOTIONAL: 
PHYSICAL: 
SOCI.ALt 
8. WHAT :METHODS DID THE CASEWORKER USE TO BELP REDUCE TBE PROBLEMS? 
9. WHERE WAS TBE ILL PARENT DURING ILLNESS? 
10. WHAT WAS THE ECONOMIC STATUS OF THE FAMILY? 
11. DID IT BEAR A RELATION TO THE PROBLEMS OF THE CHIIDREN? 
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12. WHAT W.AS TEE CHARACTER OF FAMILY RELA.TIONSHIPS PRIOR TO ILLNESS 1 
13 .. WERE THERE OLDER SIBLING:S OR OTHER RELATED PERSONS PRESENT IN THE 
HOME DURING THE ILLNESS? 
14. WHAT WAS TBE RELATIONSHIP OF THE CHILDREN TO THEM? 
15. WBAT OTHER PROBLEMS WERE PRESENT IN THE FAMILY? 
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